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Atty. Docket No: 27373/38613A 

* 

DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 



^&DJ£&^^ S a below named inventor, I hereby declare that my residence, post office address and citizenship are as stated below 
next to my name; I believe that I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 
invention entitled "METHODS, FORMULATIONS, AND KITS FOR MONITORING AND DIAGNOSING GASTRIC 
EMPTYING AND GASTROPARESIS, AND FORMULATIONS FOR DETERMINING GASTROINTESTINAL 
MOTILITY" the specification of which was filed on September 12, 2003 as Application No. 10/661,948. I hereby state that I 
have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment s) referred to above. I acknowledge the duty to disclose to the Patent and Trademark Office all information known to 
me to be material to patentability as defined in 37 C.F.R. §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119 of any foreign application(s) for patent or inventor's 
certificate or of any PCT international application(s) designating at least one country other than the United States of America 
listed below and have also identified below any foreign application(s) for patent or inventor's certificate or any PCT international 
application(s) designating at least one country other than the United States of America filed by me on the same subject matter 
having a filing date before that of the application(s) of which priority is claimed: 

Priority Claimed 



(Application Serial Number) 



(Country) 



(Day/Month/Year Filed) 



□ □ 
Yes No 



I hereby claim the benefit under 35 U.S.C. § 119(e) of any United States provisional application(s) listed below: 
60/410,113 12 September 2002 

(Application Serial Number) (Day/Month/Year Filed) 

I hereby claim the benefit under 35 U.S.C. §120 of any United States application(s) or PCT international application(s) 
designating the United States of America listed below and, insofar as the subject matter of each of the claims of this application is 
not disclosed in the prior application(s) in the manner provided by the first paragraph of 35 U.S.C. §1 12, I acknowledge the duty 
to disclose to the Office all information known to me to be material to patentability as defined in 37 C.F.R. §1.56 which occurred 
between the filing date of the prior application(s) and the national or PCT international filing date of this application: 



(Application Serial Number) (Day/Month/Year Filed) (Status-Patented, Pending or Abandoned) 



(Application Serial Number) (Day/Month/Year Filed) (Status-Patented, Pending or Abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. §1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



POWER OF ATTORNEY: I hereby appoint: 
All practioners at Customer Number 04743 

all of Marshall, Gerstein & Borun LLP, 233 S. Wacker Drive, Suite 6300, Sears Tower, Chicago, Illinois 60606- 
6357, jointly, and each of them severally, my attorneys at law/patent agent(s), with full power of substitution, delegation and 
revocation, to prosecute this application, to make alterations and amendments therein, to receive the patent, and to transact all 
business in the U.S. Patent and Trademark Office connected therewith. 

Send correspondence to: Nabeela R. McMillian (Reg. No. 43,363) 



FIRM NAME 

Marshall, Gerstein & Borun 



PHONE NO. 
312-474-6300 



STREET 

6300 Sears Tower 
233 South Wacker Drive 



CITY & STATE 
Chicago, Illinois 



ZIP CODE 
60606-6357 



Full Name of First or Sole Inventor 

EH D. Ehrenpreis 



Citizenship 

US 



Residence Address - Street 
8918 North Keeler Avenue 



Post Office Address - Street 

8918 North Keeler Avenue 



City (Zip) 

Skokie (60076) 



City (Zip) 
Skokie (60076) 



State or Country 
Illinois 



State or Country 
Illinois 




Date 
0 



Signatur 

0 



